Recruiting general practitioners (GPs) for participation in primary care research is vitally important, but it can be very difficult for researchers to engage time-poor GPs. This paper describes six different strategies used by a research team recruiting Australian GPs for three qualitative interview studies and one experimental study, and reports the response rates and costs incurred. Strategies included: (1) mailed invitations via Divisions of General Practice; (2) electronic newsletters; (3) combining mailed invitations and newsletter; (4) in-person recruitment at GP conferences; (5) conference satchel inserts; and (6) combining inperson recruitment and satchel inserts. Response rates ranged from 0 (newsletter) to 30% (in-person recruitment). Recruitment costs per participant ranged from A$83 (in-person recruitment) to A$232 (satchel inserts). Mailed invitations can be viable for qualitative studies, especially when free/low-cost mailing lists are used, if the response rate is less important. In-person recruitment at GP conferences can be effective for short quantitative studies, where a higher response rate is important. Newsletters and conference satchel inserts were expensive and ineffective.
Introduction
General practitioners (GPs) are at the forefront of disease management and prevention (Australian Medical Association (AMA) 2010). In 2012-2013, 81% of Australians aged over 15 years had seen a GP at least once in the previous 12 months (Australian Bureau of Statistics (ABS) 2013).
For these reasons, recruiting GPs for participation in primary care research is vitally important.
However, it is also difficult. GP response rates in Australia vary widely, ranging from <0.1% (Crouch et al. 2011 ) to 96% (Fielding et al. 2005 . Due to this wide variation, it is difficult to say what the typical GP response rate is, but the ongoing Bettering the Evaluation and Care of Health (BEACH) study of GP activity in Australia routinely obtains response rates under 30% (Britt et al. 2008 (Britt et al. , 2009 (Britt et al. , 2010 . The reasons for Australian GPs' non-participation in research include being too busy, structural issues (such as the fee-for-service model), perceived demands on practice staff, lack of interest in the subject or research generally, and sensitivity of the subject (Jones et al. 2011 (Jones et al. , 2012 Brodaty et al. 2013) , with time burden the most common reason given by GPs for nonparticipation (Brodaty et al. 2013 ).
There has been some previous work on the most effective methods for recruiting and retaining GPs for randomised controlled trials (Veitch et al. 2001; McKay-Brown et al. 2007; Williamson et al. 2007; Treweek et al. 2012; Shah et al. 2014) and cross-sectional studies (Temple-Smith et al. 1998; Bonevski et al. 2011) . However, there is little information available on the most effective methods and response rates for qualitative studies, or what costs can be expected when recruiting GPs for any type of study. The aim of this paper is to report the response rates and recruitment costs incurred for different methods of recruiting Australian GPs for qualitative and experimental studies.
Methods

Research context
The studies discussed in this paper concern GPs' use of clinical guidelines for cardiovascular disease (CVD) prevention. CVD risk factor management represents a substantial proportion of an Australian GP's workload, with hypertension ranked first and lipid disorders ranked sixth in the list of 10 problems most frequently managed by GPs (Cooke et al. 2013) . During the recruitment period, the first Australian guidelines for the management of absolute cardiovascular risk were released (National Vascular Disease Prevention Alliance (NVDPA) 2012). It was anticipated that within this context, GP interest in the research topic would be high.
Study descriptions
GPs currently practicing in Australia were recruited for three studies regarding CVD risk management: two qualitative studies where GPs were interviewed over the telephone or in person (interviews ranged from 12-55 min in length) and an experimental study where GPs were presented with a paper-based survey taking ~12-15 min to complete. Altogether, six separate strategies were used for GP recruitment (Table 1) . Ethical approval was obtained from the Sydney Local Health District and the University of Sydney Human Research Ethics Committee.
Sampling
For the qualitative studies, purposive sampling was used to recruit GPs with a range of characteristics. Recruitment took place within 10 Divisions of General Practice (DoGP), organisations that provide services and support to general practice at the local level, between September 2011 and June 2012: seven DoGPs in metropolitan Sydney (defined geographically as the area bound by the Royal National Park to the south, the Blue Mountains to the west and the Hawkesbury River to the north), two regional metropolitan DoGPs, and one rural DoGP. 
Strategy 1: mailed invitations
GPs were recruited to the study via their local DoGP. A total of 3153 individually addressed invitations were mailed to GPs in eight DoGPs: six in metropolitan Sydney, and two in regional metropolitan areas. Several different mail-out methods were used, depending on the available options:
(1) DoGP provided individual GP mailing information. Some Divisions conducted mail-outs to their GP list for a fixed administration cost set by the DoGP (ranging from A$165 to A$345).
Other Divisions provided the research team with a full mailing list for free. Mail-outs were sent to GPs in six metropolitan Sydney Divisions, and one regional metropolitan Division.
(2) DoGP provided a practice mailing list, without individual GP details. GP names were sourced by the research team using publicly available information from practice websites, and HealthEngine (www.healthengine.com.au).
After collating a list of contact details, GPs were mailed a package including a cover letter signed by the chief investigator, participant information sheet and expression of interest form to be faxed back to the research team. On their expression of interest forms, GPs nominated days/times they could be contacted by a researcher, who phoned them to explain what the study was about and arrange an interview time. Each GP received A$100 after completing the interview as reimbursement for their time.
Strategy 2: Division of General Practice newsletter
The rural DoGP declined to provide their mailing list, and did not offer a mail-out service; however, they put a short message in their e-newsletter that is sent out regularly to all Division GPs with a brief description of the study, asking interested GPs to contact the research team. This service had no charge.
Strategy 3: mailed invitations and Division of General Practice newsletter
One metropolitan Sydney Division put a short message in their e-newsletter at no charge. They also had a publicly available mailing list of their members available for download from their website, which was used by the research team to mail 672 study invitations as per strategy one.
Strategy 4: in-person recruitment at conference stall GPCE Conference, Sydney: Two researchers attended each day of the 3-day General Practice Conference and Exhibition in Sydney. One hundred and fifty-eight surveys were handed out to GPs at the University of Sydney stall. As an incentive, if completed surveys were returned to the stall during the conference, GPs went into the draw to win a A$500 gift voucher from www.RedBalloon.com.au. A lottery licence was obtained from the NSW Office of Liquor, Gaming and Racing. GPs could also take part in the GPCE's Passport Competition, whereby GPs were given a stamp at participating stands to enter an additional prize draw, for which a A$50 iTunes voucher was donated by the University of Sydney stall.
Strategy 5: satchel inserts
(1) GPCE Conference, Brisbane: 800 inserts were sent to the GPCE in Brisbane for placement into delegate satchels. After the study had ended, a box of surveys that were intended for satchels was received as returned mail, so only 399 surveys were distributed. As for GPCE Sydney and all subsequent conferences, participants went into the draw to win a A$500 gift voucher.
Participants could return completed surveys by fax, mail, or email, or to the Heart Foundation conference stall.
(1) GP12: The Royal Australian College of General Practitioners Conference for General Practice, Gold Coast: 1000 surveys were sent to the GP12 conference for placement into delegate satchels. The Heart Foundation stall again collected completed surveys.
Strategy 6: in-person recruitment and satchel inserts
GPCE Conference, Melbourne: Two researchers attended each day of the 3-day GPCE Conference in Melbourne, and 800 inserts were also sent, of which 798 were placed into GP satchels. Over 3 days, the researchers at the stall also gave out 146 surveys. The GPCE Passport Competition was again used as an incentive to visit the stall.
Results
One hundred and ninety-four GPs were recruited as participants across all studies. Their characteristics are summarised in Table 2 .
Strategies 1-3
Fifty-seven expressions of interest were received from GPs in nine DoGPs, of which 50 participated in the study. Seven GPs did not participate for the following reasons: inability to contact the GP after the expression of interest had been received; the expression of interest was returned after recruitment had been completed; or the GP had other commitments. The only DoGP with no responses was the newsletter only Division. The overall response rate for mailed invitations was 1.5%.
Including administration and postage costs, recruitment cost A$3523 (3825 invitations) or A$70 per GP participant. Administration cost refers to the amount charged by individual DoGPs for access to their mailing list and mail-out service. This cost does not include the A$100 reimbursement paid to GPs at the conclusion of their participation. Table 3 shows response rates within individual DoGPs, which ranged from no responses (rural, newsletter only) to 2.5% (metropolitan Sydney, 1; and regional-metro, 1 -both mailed invitations), with the cost per GP ranging from A$31 to A$209. This large range can be partly explained by the variation in administration costs, with cost per invitation ranging from 36 to 90 cents.
Strategies 4-6
Response rates and costs for strategies 4-6 are reported in Table 4 , which compares response rates and costs per GP across all recruitment methods. The overall response rate for the experimental study was 6.8% (n = 144), with a total recruitment cost of A$16 895, or A$117 per GP participant.
Discussion
In spite of the low response rate of 1.4%, mailed invitations in combination with a DoGP newsletter advertisement (strategy 3) was the most economical method of recruiting GPs for a qualitative study, at A$50 per GP (not including the A$100 reimbursement). However, this strategy was conducted in a DoGP that had a freely available mailing list. Two DoGPs within the mailed invites-only group (strategy 1) had even lower costs per GP at A$31-A$32; these DoGPs also provided a free mailing list. For strategy 1 overall, including those DoGPs that charged for mailing list access, the cost was A$74 per GP, compared with A$70 per GP across strategies 1-3. The cost per GP increases substantially when the A$100 reimbursement is incorporated, to A$170. Previous studies have suggested that Australian GPs are not particularly motivated by financial remuneration (Jones et al. 2012; Brodaty et al. 2013 ), except to cover staff/administrative costs incurred in the course of conducting the research, which, in the case of these studies, were minimal. GPs who assisted in subsequent patient recruitment were compensated for the recruitment costs, in addition to the A$100 reimbursement they received for completing the interview (A$5 per patient information pack sent out, up to a total of A$50 for 10 patients). Therefore, even when including the A$100 reimbursement, the mailed invitation strategies were effective, as the 50 GPs recruited for these studies subsequently recruited 94 patients for three related interview studies.
Over the five GP and patient interview studies, when incentive and administration costs are included, costs come down from A$170 per participant (for 50 GPs) to A$72 per participant (for 50 GPs and 94 patients). Mailed invitations could perhaps have been made more cost-effective by adopting a similar incentive for the interview study as for the experiment, where participants went into a draw to win a gift voucher.
Division newsletters (strategy 2) were not an effective method of recruitment, with no GPs recruited from the newsletter-only division. This is consistent with previous Australian research that recruited GPs via electronic newsletters, with a response rate of <0.1% (Crouch et al. 2011) .
The response rate from the DoGP that received a mailed invitation and a newsletter invitation (1.4%) was consistent with the average response rate across the mail-out-only divisions (1.5%).
However, the newsletter invitation was sent to GPs several months before the mailed invitations, and in the intervening time only, one GP contacted the research team (by phone) from that division. Post mail-out, eight more GPs from that division contacted the research team via the faxback form included with the mailed invitation. It is unknown whether these eight GPs were also influenced by the newsletter invitation. Nonetheless, the newsletter invitations were free to submit, and required minimal staff time.
In-person presence at a conference stall (strategy 4) was fairly inexpensive and resulted in a relatively high response rate of 30.4%. The GPCE Passport Competition was a useful incentive, as it attracted GPs to the stand and enabled research staff to engage with them about the study.
However, this method required a large amount of staff time, and is perhaps most feasible when conducting self-administered, paper-based research that has a low time burden for the participants, so that participation can take place during break times. We note that staff time has not been included in the cost calculations for this paper.
Conference satchel inserts (strategy 5), while requiring less staff time, had a low overall response rate (2.6%) and were expensive. Providing inserts in combination with in-person recruitment did not improve the satchel insert response rate when compared with the two conferences where there was no in-person presence. Response rates for the GPCE Conference in Brisbane (inserts only) and the GPCE Conference in Melbourne (stall and inserts) were the same, at 3.5%. Satchel inserts, whether on their own or combined with in-person recruitment (strategy 6), are not a recommended strategy for GP recruitment. Resources could perhaps have been more effectively used by establishing an in-person presence at these conferences instead. The possibility of using online recruitment via email was discussed, as previous research in the UK has found that while email invitations did not improve response rates to surveys, it is substantially cheaper and more efficient (Treweek et al. 2012) . However, Australian research suggests that the majority of GPs (81%) still prefer mailed surveys over alternative methods of survey administration (email, face-to-face, phone) (Bonevski et al. 2011) .
In conclusion, mailed invitations can be a viable method for inviting GPs to participate in research, particularly for qualitative research that doesn't require a large and/or a representative sample, or a high response rate. This method is most practical when GPs will be recruiting patients for related studies, and when researchers target DoGPs with free/low-cost mailing lists. In-person recruitment at GP conferences can be effective for short quantitative studies, where a higher response rate is important. Newsletters and conference satchel inserts were expensive and ineffective.
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